FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

DOCUMENT # P99000111337 Secretary of State
1. Enlity Name 02-12-2004 90013 050 ***150.00
E D C INTERIORS, INC.
Principal Place of Business Mailing Address
5957 CAROL CT 5957 CAROL CT
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
s o s A0
Suite. Apt. #, ete. Suite. Apt. #, ete. 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3620777 Nat Applicable
.rflp . Céuélw ] Zip ) Country 5. Certificate of Status Desired O ?g'gesqﬁgtm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
GORRORATON-SERVGE-COMPANY Tin g, ¥ AlgsA Talc
120HHAY STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAMASSEEFH-—32361-2525—

S8 106 AVE. N |
CNAPLES FL 00 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of registered agant and lite if applicable. (NQTE: Registered Agent signature required whan seinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition
NAME COOPER, EEKE D NAME
STREET ADDRESS | 5957 CARQL CT STREET ADDRESS
Ciry-sT-2iP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIME [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
L1111 S c- = <[ Delete B e ~ - - = T[Z Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ petete TTLE [ Change [ Addition
S T N S R HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP : City-S1-2IP
TE [ pelete TITLE O change £ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CiTY-$7-2IP CITY-§T- 2P _
JTLE ) ) [ oelete - TITLE , - * .- [Jchange [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-ZIF CTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment n address, with all other like empowered.
SIGNATURE: (»é 69/ 9’/9 vl (23T )FHEASIS

IGNATURE AND TYPED OR PRINTED4IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




